MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-005555

DEFARTMENT OF BUBLIC HEALTH AND WELFARE . é{ -4 STATE FILE NUMBER
DO NOT WRITE AMENDED ﬂmﬁsw—mmw Registration District No. /= S Regivears o, oo d
ON THIS STUB

1. PLACE OF DEATH . . 2. USUAL RESIDENCE (Where deceased lived. LF institution: Residence before
a. COUNTY Cemden ) s STA‘EMiSSOuri b. COUNTY Camden sdmission)
b. C(!,TY (If outside corporate limits; give TOWNSHIP ‘only) Length' of stay in:lb e CITY Inside Limits

1SN Russell Township 3% years TOWN Macks Creek Yes O Nojl

c. FULL NAME OF (If NOT in hospita!, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm
HOS ADDRESS

VS 300
Rev. 4/59

L/57
% /850

TN, Macks Creek Rural Roue 2 |YeO nem Rural Roube?2 YeRIX No O

DATE AMENDED

. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) F
Ida I‘;Iay Brazell OEATH Februarg 18, 1963

5. SEX 6. COLOR QR RACE 7. Married [ Never Married [] {8. DATE OF BIRTH | 9. AGE (lost birthday} [ IF UNDER 1 YEAR IF UNDER 24 HR

Widowed Di d Months |  Days Hours Min.

Fema le white owed 0 voreed O o v 16, 1872 89
10a. USUAL OCCUPATION (Give kind of werk dene { 10b. KIND OF BUSINESS OR INDUSTRY [ BIR‘[HP‘LACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY.
during most of working lite, even if retired)

ousewife Bellfonte, Arkansas TUSA
¥3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 4. NAME OF HUSBAND OR WIFE

PRincis Marion Shgl%garﬂ Mary Elizabeth Tomerson Henry Brazell

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.. | 17. INFORMANT Address
If yas, gi d £
(Y;;,ono, or.unknown) | (If yas, give war or detes of serv Carl Vance Macks Cree k Mo. Rural Route 2

TRl g B Tk g S dul o oW R e e b eaE AR A W

N>

ol | | w

Y

O | oo | N

18. CAUSE OF DEATH (Enter anly wne cause per line INTERVAL BETWEEN
PART |. "DEATH WAS CAUSED BY: ONSET TH

IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, if any, DUE'TO (b}
which gave rise to

above- cause (a); - -
stating - the under-

lying couse last. DUE TO (<)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUT!NG'TO DEATH b0t not- related to the !urmmnl PART 11l If  dece was female was
disease condition given i in F PART | {a) - ere 2 iEfGnancy in last 90 days..

[ O Yoo | @] O Unknown

19. WAS AUTO| 208; ACCIDENT  SUICIDE  HOMICIDE
PERFORMED? - a O O
T YES [0 NO

20c. TIME OF  Houl ~ Month, Day, Year |
INJURY 2.m.
pm.

20d. INJURY QOCCURRED 20e. PLACE OF INJURY (e.g., in or zbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, streat, office bldg., atc,)
NOY WHILE AT WORK [J

- o . her
21. | attended the deceased &QM&. ta. 51 S2W ppimlive O f4 .
- Death occurred at. m on the date stifed above, and to the best of my knowledge, fromfffie caises stated.

22p. SIG (D o, Ta s ’ 22b. ADDRESS
‘ [ Macks Creek, Missouri.

REMATION, .DATE 3c. NAME METERY OR LREMATORY " 23d. LOCATION (City, town, or county) {State)

3a. "
bup{‘;‘fsmm 2/19/6 Hopewell Cemetery . Tun®s:, Missourt

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2?. REGISTRAR'S SIGNATURE
Walter Hedges Camdenton, Missouri 2 20 -/963|: /7 2d 2 é 'e {ra Eé

(i d-Embalmer’s § t on Reverse.Side) 4

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

'MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' Student Embalmer No.___

working under my personal supervision. T WIW
Student, Signed

Signature of Student Embalmer

Licensed Embalmer No.. 26_5

'P. O. Address, Camdenton, Missourti .

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
wnh the above constitules grounds for revocation of license).

- If 'embalmed by "a STUDENT, he also shall' sign in_his OWN. handwnhng ’ ‘

If this body is not embalmed, fact should be so stated above.




